Cysts of the thyroglossal duct are common lesions, the majority of which present as a midline swelling in the anterior aspect of the neck. Infection and sinus formation are not uncommon At surgery the cyst was exposed and mobilised down to the level of the hyoid bone. The central portion of the hyoid bone was removed and the cyst widely excised up to the floor of the mouth between the hyoglossus muscles. The specimen was a 2-5cm diameter cystic structure. Histological examination showed a thick focally hyalinised fibrous wall, with foci of thyroid follicles and scattered aggregates of lymphocytes. The cyst lining was thrown into papillae, composed of fibrovascular cores covered by cuboidal epithelium (Fig 1) . In areas the epithelium showed multilayering, nuclear overlapping and optically clear nuclei. Many of the stromal cores contained calcospherites or psammoma bodies (Fig 2) . The features were of a papillary carcinoma arising within a thyroglossal cyst. Epithelial invaginations were present in the fibrous tissue but there was no evidence of invasion beyond the cyst wall. There were no metastases in a small draining lymph node. A post -operative isotope thyoid scan showed normal and symmetrical uptake in both lobes of the thyroid gland. There was no evidence of a lesion within the thyroid gland and no ectopic thyroid tissue was identified.
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